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of Hope in 


GAIN at this Christmas Season, in spite of our 
many cares and anxieties, an inner surge 
of happiness and hope stirs in the hearts 

of men. The reassuring strength of old traditions and 

the promise that is born anew each year send us to 
our work refreshed and confident. 


® The Christmas Seal reminds us of the job we 
all have to do at home. We must PRODUCE so that 
our men may have the materials with which to fight. 
We must PRESERVE THE HEALTH of every civilian, so 
that production will not fail. 


®@ Tuberculosis is curable and preventable. Yet 
it continues to invade thousands of homes, to end 
promising careers, and to take more lives among 
young adults than any other disease. 
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ACROSS THE 


EDITOR'S DESK 


Merry Christmas To All 


“God kless us every one”. Tiny Tim’s greet- 
ing goes with even deeper sincerity than usual 
to each tuberculosis worker from all the mem- 
bers of the National staff. A pall of sadness 
shrouds this Christmastide but must not cast 
its shadow on the Christmas spirit, more needed 
than ever in the world twilight of today. 

Birth is a beginning, not a fulfillment. Chris- 
mas is a promise of the ultimate brotherhood of 
man toward which nations have struggled for 
two thousand years. Through the gloom of the 
moment can be seen a clearer vision than ever 
before of the need for such brotherhood and the 
realization on the part of nations at war that in 
it lies the final solution of our world’s grave 
problems. Man has wrested little from life save 
through toil and suffering. We may look with 
faith and hope toward better things to come 
from the costly sacrifices of today. 

In our work from time to time we meet dis- 
couragement and defeat. The forces that im- 
pede social progress are those which hamper our 
constant objective—the conquest of preventable 


Each Christmas brings a rebirth of courage 
and faith and a renewed pledge of fidelity to the 
ideals which inspire our work. The darkest hour 
comes just before the dawn. Perchance this 
Christmas may fall within that hour and before 
another rolls around the sun may shine on a 
world more ready to receive and cherish the 
_ things that are more excellent. 

In that hope we can take our usual joy in 


Christmastide, assured that the light rekindled ~ 


on this greatest Birthday will guide us on our 
certain pathway to a healthier nation and a 
better world.—_KE 


A Hundred Years Ago — 


Right now a disillusioned, desperate world is 
tempted to paraphrase Scripture by asking “Can 
any good thing come out of Germany?” 

In the past good things—music, literature and 
art—have borne many a German label. Decent 
Germans have given their fellow men discoveries 
and inventions heightening the very civilization 
that Hitler tears down. 
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In the future, purged of its Nazism, its ha- 


_ treds, its greed, a new Germany may return to 


producing men like Robert Koch, the centenary 
of whose birth we are celebrating. 

Born in Hanover on Dec. 11, 18438, one of a 
family of 13 children, Koch struggled against 
odds for an education. At 23 he graduated from 
Gottingen with the coveted medical diploma. 
Five years later, still an impoverished country 
doctor, he received from his wife a birthday gift 
that changed his life and benefited all mankind. 
That beloved microscope undoubtedly stimulated 
researches that led to Koch’s identifying the 
casual organisms of anthrax, tuberculosis and 
cholera. 

With the discovery of the tubercle bacillus in 
1882, men began to understand how tuberculosis 
spreads from animals to humans, from person to 
person. Tuberculin, prepared by Koch in 1890, 
has become an indispensable item among medi- 


cine’s diagnostic aids. 


Built on such sound foundation and with edu- 
cation as the cornerstone, the bricks of early 


Turn to page 194 


"BULLETIN: 


OF THE 
NATIONAL TUBERCULOSIS ASSOCIATION 


Published monthly at 1790 Broadway, New York 19, 
N. Y., by the National Tuberculosis Association for 
those interested in public health and the administra- 
tive aspects of tuberculosis, and made possible through 
the annual sale of Christmas Seals. 


e 
The Editor welcomes articles for possible publication. 
If an article deals with a subject on which there may 
be differences of opinion, THE BULLETIN will be glad 


to consider presentation of varying opinions in the 
same or subsequent issues. 


ELLEN LOVELL, Editor 


Entered as second-class matter, January 10, 1989, at the Post 
Office at New York, N. Y., under the Act of August 24, 1913. 


X 
be 
x. 
st 
ar 
ti 
er 
ti 
fil 
st 
pe 
co 
m 
al 
al 
W 
| 
cl 
disease. 
at 
pl 
de 
cl 
m 
Vi 
D 
Ww 
1 
CE 
m 
he 
di 
ki 
la 
st 
ic 
ti 
cl 


its ha- 
urn to 
tenary 


e of a 
1 from 
ploma. 
ountry 
ay gift 
nkind. 
ulated 
ig the 
is and 


llus in 
culosis 


1913. 


X-Ray Equipment for Mass Surveys 


On Basis of USPHS Experience with 35 mm., 46 mm., 
4” x5” and 14” x 17” Celluloid Films, Drs. Hilleboe, Hodges, 
Morgan Make Definite Recommendations as to Choice 
of Equipment and Methods for Mass X-ray Surveys 


By HERMAN E. HILLEBOE, M.D. 
PAUL C. HODGES, M.D. 
RUSSELL H. MORGAN, M.D. 


URING the past year, the U. 

S. Public Health Service has 
been carrying on extensive chest 
X-ray surveys in cooperation with 
state and local health departments 
and voluntary tuberculosis associa- 
tions as an essential part of emerg- 
ency health and sanitation activi- 
ties. In the fiscal year 1943, small 
film units were operated in 11 
states and Mexico City; 85 different 
population groups were examined, 
consisting of workers in govern- 
ment-owned and operated depots, 
arsenals, war-contract industries 
and shipyards, migratory workers, 
and government employees in 
Washington, D. C. 

A total of over 380,000 chest 
X-ray examinations were made, in- 
cluding 60,000 migratory workers 
and 60,000 government employees 
at the Capitol. Preliminary sam- 
pling has shown that 1.3 per cent 
of these workers had X-ray evi- 
dence of reinfection tuberculosis, 
classified as follows: 54 per cent 
minimal, 43 per cent moderately ad- 
vanced and 3 per cent far advanced. 


Definite Recommendation ° 

On the basis of this experience 
with 35 mm., 46 mm., 4” x 5”, and 
14” x 17” celluloid films, some 
rather definite recommendations 
can be made as to choice of equip- 
ment and methods for mass case- 
finding surveys. It is not possible, 
however, to discuss. the relative 
diagnostic accuracy of different 
kinds of apparatus because of the 
lack of any definitive comparative 
studies on this subject in the med- 
ical literature up to the present 
time. 

The roentgen examination of the 
chest may be conducted radiograph- 


ically or fluoroscopically. The vari- 
ous radiographic materials which 
are available include 14” x 17” 
X-ray film, 14” x 17” sensitized 
paper, 4” x 5” photoroentgen film, 
and 35 mm. and 46 mm. photofluor- 
ographic film. The choice of method 
and material to be used in a par- 
ticular instance can be determined 
only by careful evaluation of the 
economic and technical factors in- 
volved, after due consideration of 
the objectives to be attained. 


14” x 17” Superior 

The diagnostic quality of stereo- 
scopic 14” x 17” X-ray films is su- 
perior to those of all other radio- 
graphic materials. Unfortunately, 
the cost of producing these roent- 
genograms is relatively high and 
accordingly they are practical for 
surveys only on small groups and 
as a final check on positive cases 
detected by one of the less expen- 
sive methods described below. 

Likewise, the mass production of 
single 14” x 17” X-ray film involves 
high material and labor costs, 
which precludes surveys of large 
groups by this method, not to men- 
tion the problem of handling and 
storing quantities of large films. 

However, for the examination of 
new patients and follow-up work in 
clinics, the 14” x 17” X-ray film is 
an essential tool in tuberculosis 
control. 

To obtain 14” x 17” roentgeno- 
grams of the highest possible qual- 
ity, it is necessary that they be 
made with a fine focus X-ray tube, 
a long target-film distance (approx- 
imately 6 feet) and a short expo- 
sure time (1/10 of a second or 
less). This requires a rotating 
anode tube, an impulse timer, and 


tube currents of at least 200 mil- 
liamperes. 

It must be pointed out, however, 
that little diagnostic quality is sac- 
rificed when stationary anode tubes 
of large focal size are employed as 
long as the target-film distance is 
of the order of 6 feet. Furthermore, 
there is little significant loss of ra- 
diographic detail in the portions of 
the films where tuberculous lesions 
are commonly found when exposure 
times considerably in excess of 1/10 
of a second are used. Thus, it is 
clear that, although high powered 
X-ray equipment is desirable for 
14” x 17” X-ray films, it is by no 
means essential for the production 
of good diagnostic quality films. 


Sensitized Paper Films 

Roentgenograms of the chest on 
rolls of sensitized paper are pro- 
duced commercially by the Powers 
X-ray Products, Inc. of Glen Cove, 
N. Y., for physicians and public 
health agencies at a fixed-fee per 
person, exclusive of interpretation. 
The cost of this service varies with 
the number of examinations per day 
and the location of the group. Quo- 
tations in the neighborhood of $.75 
per exposure have come to. our 
attention, although the company 
should be consulted for specific in- 
formation on costs. 


The Tuberculosis Control Section 
of the Public Health Service has 
not employed this method in the 
field and therefore does not wish 
to express an opinion on its appli- 
cation to large population groups. 
However, we have been confronted 
with the problem of handling and 
filing large numbers of 14” x 17” 
sheets of sensitized paper referred 
to us for safe-keeping. This factor 
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should be considered in any large 
scale surveys. 


Fluoroscopy 

Fluoroscopy is the oldest of the 
X-ray methods that have been used 
for chest surveys and it has much 
to commend it. The equipment is 
simple and need not be expensive. 
Examinations can be done at the 
rate of 60 per hour if necessary, 
but only for a limited number of 
hours by one operator. Experienced 
workers are able to detect very 
small reinfection type lesions in the 
pulmonary apices and seldom mis- 
take extraneous shadows for pul- 
monary lesions. 

At first thought, fluoroscopy 
seems to be an inexpensive method, 
but actually is one of the most 
costly when an account is taken of 
the examiner’s time. 

The subjectiveness of fluoroscopy 
and the fact that it does not provide 
a permanent record are objections 
which seem to us less important 
than the wastage of trained man- 
power and the eventual risk to the 
health of the physician who con- 
tinues in this work for a long pe- 
riod of time. 


4” x 5” Roentgenograms 

Well suited for chest surveys are 
4” x 5” roentgenograms, because 
they are considerably less expensive 
and easier to process and file than 
14” x 17” X-ray films. For best 
results 4” x 5” roentgenograms 
should be stereoscopically 
with single emulsion film. This is 
the procedure followed in the armed 
forces induction stations. However, 
for screening purposes in large in- 
dustrial groups, when cost of labor 
and material are important consid- 
erations, single 4” x 5” roentgeno- 
grams have been used extensively. 

Both 4” x 5” and 35 mm. films 
exhibit optimum diagnostic quality 
when made with fine focus rotating 
anode X-ray tubes, operating at 90 
to 100 kilovolts (peak) and at 150 
to 200 milliamperes. 

It is desirable also that a fo- 
cussed stationary grid be used rou- 
tinely if adults are going to be 
examined. Photoroentgen and pho- 


tofluorographic film are both inher- 
ently low in contrast and require a 
grid to give high diagnostic quality. 
The grid improves contrast by pre- 
venting scattered radiation from 
reaching the fluoroescent . screen. 
The practice of discarding the grid 
in order to save the X-ray tube 
should be discouraged because the 
technical quality of the film is re- 
duced without the use of the grid 
on larger subjects. 


Cost of Equipment 

The basic X-ray equipment for 
producing either 35 mm. or 4” x 5” 
X-ray films consists of a trans- 
former, simple control stand, timer 
and rotating anode tube. The X-ray 
equipment may be purchased from 
any one of several manufacturers. 
This equipment is easily transport- 
able and can be moved from one 
location to another repeatedly. The 
cost of this equipment runs from 
$2,900 to $3,900 depending on re- 
finements desired. 

The cost of the 4” x 5” photo- 
roentgen apparatus is approxi- 
mately $3,200 (this includes stere- 
oscopic shift, camera, and tube car- 
riage). This equipment is manu- 
factured only by the General Elec- 
tric X-ray Corporation of Chicago, 
Tl. 

Thus, the complete 4” x 5” photo- 
roentgen unit, without darkroom, 
viewing, or filing facilities, costs 
from $6,100 to $7,100, depending 
on the type of X-ray equipment 
purchased. 

The personnel of one of our typ- 
ical 4” x 5” units now in operation 
consists of a medical officer, two 
X-ray technicians, and two clerks. 
An average of 300 films per day are 
exposed, processed and interpreted, 
5 days per week, or 6000 films per 
month. 


35 mm. Roentgenograms 

Also well suited for chest surveys 
are 35 mm. roentgenograms, be- 
cause they are the least expensive 
of all the methods described. They 
are used principally for screening 
purposes and for this reason, we 
have not used stereoscopic films 
routinely, but only for special 
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groups such as workers in siliceous 
industries. 

The basic X-ray equipment need- 
ed is the same as that used for 4” 
x 5” X-ray films, ranging in price 
from $2,900 to $3,900. 

The cost of the 35 mm. photofiu- 
orographic apparatus is approxi- 
mately $1,900 (this includes a 36 
exposure camera and tube car- 
riage). This apparatus is available 
commercially from the Westing- 
house X-ray Corporation of Balti- 
more, Md. Special automatic 100 
foot roll film cameras may be ob- 
tained also from E. Leitz & Com- 
pany of New York City and the 
Recordak Company of Rochester, 
N. Y. 

The complete 35 mm. photofluoro- 
graphic unit without darkroom, 
viewing, or filing equipment, costs 
from $4,800 to $5,800, depending 
on the kind of X-ray equipment 
desired. 

The personnel of a typical 35 mm. 
unit now in operation, consists of a 
medical officer, one X-ray techni- 
cian, and two clerks. An average 
of 500 films per day are processed 
and read, 5 days per week, or 10,000 
films per month. 


Advantages and Disadvantages 

More personnel is required for 
the 4” x 5” units than for 35 mm. 
units because the larger films must 
be handled individually. Less filing 
space and labor is required for 35 
mm. films than for 4” x 5” films. 
The cost of the unexposed 4” x 5” 
film is about 10 times that of the 
85 mm, film, although this is partly 
compensated for by the greater 
number of confirmatory 14” x 17” 
films that must be taken in con- 
junction with 35 mm. films as com- 
pared to 4” x 5” roentgenograms. 

It can be seen that the choice of 
small film equipment and materials 
must be based upon careful consid- 
eration of economic personnel and 
technical factors in each proposed 
application. 

There have been no well-con- 
trolled comparative studies aimed 
at scoring the relative merits of 
fluoroscopy, 14” x 17” sensitized 
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X-ray Technicians 


New school at Saranac Lake, 
N. Y., trains ex-patients in 
photofluorographic work. 


The new photofluorographic oper- 
ator’s training school at the Sara- 
nac Lake Study and Craft Guild, 
Saranac Lake, N. Y., graduated its 
first class of seven trainees on Tues- 
day, Oct. 12. The school was re- 
cently established by the Tubercu- 
losis Control Section of the U. S. 
Public Health Service in coopera- 
tion with the Vocational Rehabili- 
tation Division of the Office of Edu- 
cation and the Saranac Lake Study 
and Craft Guild, for the purpose 
of training persons with arrested 
tuberculosis to become photofluoro- 
graphic operators. 

The graduates, all ex-tuberculous 
patients, were: Irving Christopher- 
son, Racine, Wis., Joseph Derrick, 
Washington, D. C., Alex Kalinyak, 
Bethlehem, Pa., Joel Ketchum, 
Nashville, Tenn., Eleanore Maney, 
Rockford, IIl., Gordon Reed, Gillett, 
Wis., and James Spurlock, Colum- 
bus, Ohio. 

A second class has been organ- 
ized and it is expected that new 
groups will start the course every 
two months until the need for oper- 
ators in federal, state and city 
health departments has been filled. 
The course consists of six weeks at 
Saranac Lake, N. Y., followed by 
six weeks of actual experience with 
the field units of the Public Health 
Service. 

During the three months train- 
ing period, the Vocational Rehabili- 
tation Division of the various state 
offices of education will pay for the 
transportation to and from Saranac 
Lake, a $50 instructional expense 
for the six weeks course at Saranac 
Lake, and maintenance for the 
students. 

Each class to be trained in photo- 
fluorography at Saranac Lake will 
be limited to 12 students. The in- 
struction is directed by Dr. Homer 
L. Sampson, J. L. Griswold and 
Willard Van Allen assisted by J. C. 
Von Wecheln, Joseph Goldstein, 


Thomas Rooney, Richard Libby and 
Oswald Yncera. 

Some of these students will be 
employed by the Public Health 
Service and placed under Civil 
Service status with a beginning 
salary of $1,440 per annum which 
will be increased to $1,620 per an- 
num after the first year. 

The majority of the candidates 
will be employed, however, by state 
and city health departments 
throughout the country. It is an- 
ticipated that this course will re- 
habilitate tuberculous individuals, 
will fill a definite need for photo- 
fluorographic operators, and will 
help build a reserve group from 
which future X-ray technicians 
may be trained. 


For Rejectees 


Manpower Conservation 
Committee studies needs of 
rejected selectees. 


The War Manpower Conservation 
Committee of the New York City 
Welfare Council, in cooperation 
with the War Department, con- 
ducted during October a three-week 
experiment at Grand Central Induc- 
tion Station. The purpose of the 
study was to determine the nature 
and extent of the problems and 
needs presented by rejected select- 
ees, in relation to existing commu- 
nity resources, and to ascertain how 
many of this group would accept 
referrals to appropriate community 
agencies. 

A selected number of rejected 


selectees was interviewed by a staff . 


of professionally trained social case 
workers, who were loaned to the 
committee by various agencies in- 
cluding family societies and the 
U. S. Employment Service. 

The Executive Committee of the 
War Manpower Conservation Com- 
mittee, in recommending the study, 
pointed out that the person rejected 
at the induction station is the for- 
gotten man, There had been no 
organized effort to pick up this for- 


gotten man at the point of rejection 
and to offer whatever services may 
be indicated. 

The interviewers at the induction 
station carried out principally a 
screening and referral job. Individ- 
uals desiring treatment for medical 
or psychiatric conditions or voca- 
tional guidance were directed to the 
agency best fitted to give the neces- 
sary aid. To facilitate prompt at- 
tention for the men, each was given 
a letter of referral and at the same 
time the agency was informed of 
this action. 

Agencies were asked to keep a 
record of the number of men who 
went to them for service. Study 
was also made, as part of the proj- 
ect, of the gaps in facilities for 
services to these rejected men. 

Authorities hope that as a result 
of this study comprehensive knowl- 
edge will be obtained regarding the 
needs of these rejected selectees 
which may be used as a basis for 
planning the provision of necessary 
community service. 


RUSSIAN WAR RELIEF APPEALS 
TO BULLETIN READERS 


Russian War Relief, Inc. reports 
a great need for vital medical sup- 
plies, surgical instruments, warm 
clothing, watches for doctors and 
nurses. If BULLETIN readers can 
help meet these needs, they are 
asked to get in touch with the Rus- 
sian War Relief branch office in 
their community. If there is no 
near branch office, further details 
on specific needs and shipping in- 
struction can be had by writing 
Mrs. Beulah W. Burhoe, Russian 
War Relief, Inc., 11 East 35th St., 
New York, N. Y. 

Tuberculosis is the worst disease 
confronting the Russian people, ac- 
cording to a communication from | 
the organization. 


Healing is a matter of time, but 
it is sometimes also a matter of op- 
portunity.—Hippocrates. 
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CLEVELAND'S INDUSTRIAL 
X-RAY SURVEY UNDER WAY 


The mass chest X-ray survey of 
war workers in Cleveland is now 
under way. Workers at the White 
Motor Company were the first to be 
examined and the program was 
launched there on Oct. 2. 

The industrial survey was made 
possible by the loan of a portable 
high-speed photofluorographic unit 
from the U. S. Public Health Serv- 
ice. It is being conducted under 
the supervision of Joseph B. Stock- 
len, M.D., controller of tuberculosis, 
state health department, with the 
cooperation of the health commis- 
sioners of Cleveland and Cuyahoga 
County and the Anti-Tuberculosis 
League of Cleveland and Cuyahoga 
County, assisted by the Health 
Committee of the Mayor’s War 
Production Committee. 

During the following 12 months, 
the survey will be conducted in 
nearly every major war plant in 
Cleveland. It is hoped to average 
2000 examinations every week, with 
a goal of 100,000 set for the entire 
year’s operation. Cost of the pro- 
gram is to be shared by the United 
States Public Health Service and 
the Anti-Tuberculosis League of 
Cleveland and Cuyahoga County. 


CLOTHING WORKERS GET 
FREE INSURANCE 


The Amalgamated Life & Health 
Insurance Company, to provide free 
benefits for the more than 125,000 
union members in the boys’ and 
men’s clothing industry throughout 
the country, has been chartered in 
New York State and will be char- 
tered in 16 other states, Sidney 
Hillman, president of the Amalga- 
mated Clothing Workers, C.I.O., 
announced recently. 

Unique in union-employer con- 
tracts, the insurance fund will be 
administered by the union but fi- 
nanced by employers, who will pay 
in two per cent of their weekly pay- 
rolls. Mr. Hillman, chairman of the 


board, said the fund already has 
$3,500,000 and employers in the 
Clothing Manufacturing Associa- 
tion probably will contribute $250,- 
000 a month. 

Under the plan, an outright pay- 
ment of $500 will be made to bene- 
ficiaries of members after death. 
Health and accident benefits include 
$8 weekly indemnity for women and 
$12 for men for a period not ex- 
ceeding 15 weeks in any consecu- 
tive 12 months. 


INFORMATION NEEDED 
ON MOBILE X-RAY UNITS 


The following questions 
have been included in a letter 
to the organizations we know 
have mobile X-ray equipment 
for mass surveys. We realize 
many organizations may have 
been overlooked, therefore, 
this is a general request for 
information and answers to 
the following questions: 

(a) What type of X-ray 
equipment were you 
able to secure? 

(b) When did you secure 
the equipment? 

(c) What was the approxi- 
mate cost? 

(d) Did other agencies as- 
sist in paying for the 
equipment? (Please 
specify which agen- 


cies.) 

(e) How many X-rays have 
been taken? (Please 
indicate the period 
covered. ) 

(f) Who pays for taking 
the X-rays? 

(g) Who interprets the 
films? 


Please address your replies 
to Dr. Kendall Emerson, man- 
aging director, National Tu- 
berculosis Association, 1790 
Broadway, New York 19, N. 
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ENGLAND NEW TB PLAN 
TO COST 3,000,000 POUNDS 


The mass survey program and 
schedule of special allowances for 
the tuberculous recently inaugu- 
rated in Great Britain (see Octo- 
ber, 1943 BULLETIN, page 167) is 
likely to cost the British people 
some three million pounds a year, 
This was the amount estimated by 
Ernest Brown, Minister of Health, 
speaking at a conference of the Na- 
tional Association for the Preven- 
tion of Tuberculosis, held in London 
on July 28. 


One Hundred Years Ago 


© © © Continued from page 190 


diagnosis, prompt and thorough 
treatment, social betterment and in- 
telligent rehabilitation have been 
laid effectively. The visioned struc- 
ture—a better, healthier world, 
freed from tuberculosis—has been 
sadly marred by Koch’s country- 
men, no kinder to the man’s ideals, 
apparently, than they were warm to 
his early triumphs. But the day 
will come, must come, when the 
damage is repaired. Then, and not 
before, will there be a monument 
worthy of Robert Koch and his love 
for men.—CEL 


SHOT, BECAUSE HE WORE 
THE DOUBLE-BARRED CROSS 


A Greek shopkeeper in Djibouti, 
French Somaliland, has been shot 
because he wore in his hat a tuber- 
culosis seal which bore the double- 
barred cross. Hassoldt Davis, in his 
article, “Resurrection in Djibouti,” 
in the Sept. 4 issue of The Saturday 
Evening Post, reports the shooting 
as one of the punishments dealt out 
by the Vichy government for “non- 
collaboration.” The Lorraine Cross 
is the insignia of Fighting France. 


The public seldom forgives twice. 
—Johann Lavater. 
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TB Among the Aged 


Highest death rate occurs 
in seventh decade—TB pro- 
gram must adjust to meet 
this problem 


“Tuberculosis has been commonly 
considered to be predominantly one 
of the diseases of youth. Contrary 
to this opinion stands the fact that 
figures for mortality in the United 
States show that the highest death 
rate from tuberculosis occurs in the 
seventh decade.” These statements 
were made by Dr. Thomas D. Mas- 


ters in a syndicated article pub- 


lished recently by the Newspaper 
Enterprise Association. 

Miss Mary Dempsey, statistician 
of the National Tuberculosis Asso- 
ciation in discussing the problem 
presented by Dr. Masters, says: 


“Too few persons—even those 
engaged in the work of tuberculosis 
control—recognize the fact that the 
phenomenal decrease in the death 
rate among younger persons has 
not been accompanied by a similar 
decline among the elderly. For 
years and even decades the cam- 
paign against tuberculosis was fo- 
cussed on the then sound under- 
standing that tuberculosis was pri- 
marily a disease of young persons. 
To be sure, it is still the first cause 
of death among persons 15 to 45 
years of age who die of disease. In 
spite of this fact, however, the 
death rate from tuberculosis in- 
creases with each five-year age pe- 
riod from 15 to 75. 

“Tuberculous disease among the 
elderly is too infrequently recog- 
nized. As Doctor Masters says, ‘The 
symptoms of tuberculosis in youth 
stand out in bold relief against 
those of good health, but when 
these same symptoms occur in the 
aged they are frequently attributed 
to the infirmities of age and are, 
therefore, less likely to arouse sus- 
picion.’ 


“Even when the disease is sus- 
pected, it usually proves difficult to 
interest elderly persons in a phys- 
ical examination. It has proved 


DEATH RATE PER IOQO000 POPULATION 
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equally difficult to convince tubercu- 
losis workers that increasing atten- 
tion must be directed toward the 
problem of tuberculosis among the 
elderly. It is quite simple to ‘sell’ a 
new idea in the field of tuberculosis 
control, provided the new plan does 
not call for the elimination of some 
formerly accepted philosophy now 
considered obsolete. 

“Local tuberculosis associations 
listen attentively to a speaker who 
emphasizes the problem of tubercu- 
losis among the elderly; then they 
all too frequently vote to continue 
the maintenance of their children’s 
summer camps, an activity advo- 
cated by progressive health workers 
25 years ago but long recognized as 
unessential so far as the elimina- 
tion of tuberculosis is concerned. 

“Many local groups have accepted 
the considered decision that sum- 
mer camps should be turned over to 
associations providing recreational 
facilities for the community, yet 
they still operate on the assumption 
that tuberculosis work should be 
concentrated on the elimination cf 
the disease among young women. 
These local groups should review 
their programs carefully in the 
light of the statement that tuber- 


culosis has become and is becoming 
more and more a disease of the 
elderly. 

“Doctor Masters pays tubercu- 
losis workers a great compliment 
when he states, ‘The phenomenal 
decrease in tuberculosis among 
younger persons reflects the effi- 
ciency of methods used for its pre- 
vention, detection and treatment. 
The high mortality of the elderly is 
probably due in part to the fact that 
the same degree of emphasis has 
not been placed on the control of 
tuberculosis among this group... . 
The isolation of this older group is 
a difficult and enormous problem, 
but equally complex problems in 
this field have been met before.’ 

“How long will it take the tuber- 
culosis worker in the field—and 
even more important, the board 
members of local associations—to 
recognize the truth of these state- 
ments? Those safeguards we have 
set in motion to reduce the death 
rate among young women must, of 
course, be maintained and even am- 
plified, but we have not as yet faced 
the problem of tuberculosis among 
the elderly, nor have we adjusted 
our programs of tuberculosis con- 
trol to meet this problem.” 


TUBERCULOSIS DEATH RATES AMONG MALES AND FEMALES BY AGE 
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Five-foot Book Shelf 


National Health Library ex- 
hibits 33 basic books for 
health workers at APHA 
meeting 


A five-foot shelf of basic books 
for public health workers, compiled 


by the National Health Library, — 


was a feature of the book exhibit 
at the recent wartime conference 
of the American Public Health As- 
sociation in New York City. Several 
hundred other books covering the 
special fields of preventive medi- 
cine, public health and allied sub- 
jects, published since 1940, were 
also on display. 

During the three days of the con- 
ference, there were hundreds of 
visitors from all parts of the United 
States and several from South 
America. Many visitors left orders 
for copies of various books on dis- 
play. Orders were also received for 
subscriptions to “Health Articles of 
the Week,” the index to current 
periodical literature on public 
health issued every week by the 
National Health Library. 


The books included in the five- 
foot shelf are: Administrative Med- 
icine, Haven Emerson; American 
Illustrated Medical Dictionary, W. 
A. Dorland; Control of Communi- 
cable Diseases, APHA; Community 
Health Organization, Ira V. His- 
cock; Community Organization for 
Health Education, APHA; Diag- 
nostic Procedures and Regents, 
APHA; Educating for Health, 
Frank E. Hill; Evolution of the 
Public Health Movement, C.-E.A. 
Winslow; Food Poisoning, G. M. 
Dack; Handbook of Communicable 
Diseases, F. H. Top; Health in 
Schools, 20th Yearbook, American 
Association of School Administra- 
tors; International List of Causes 
of Death (5th ed.) and Joint 
Causes of Death (4th ed.) 1940, 
Government Printing Office; Intro- 
duction to Medical Biometry and 
Statistics, Raymond Pearl; Manual 
of Industrial Hygiene, National In- 
stitute of Health; Manual of Public 


Health Nursing, National Organi- 
zation for Public Health Nursing; 
Mental Hygiene in the Community, 
Clara Bassett; Municipal and Rural 
Sanitation, V. M. Ehlers and E. W. 
Steele; The Newer Knowledge of 
Nutrition, E. V. McCollum, Elso 
Orent-Keiles and H. G. Day; Nurs- 
ing—A Community Health Service, 
A. H. Grant; Nutrition in Health 
and Disease (9th ed.), Lenna 
Cooper, Edith Barber and Helen 
Mitchell; Occupation and Health— 
An Encyclopedia of Hygiene, Pa- 
thology and Social Welfare, Inter- 
national Labour Office, Vol. I, 1930 


' arid Vol. IV, 1934; Preventive Med- 


icine and Hygiene (6th ed.), Milton 
J. Rosenau; Principles of Medical 
Statistics, A, Bradford Hill; Public 
Health Administration in the 
United States, W. G. Smillie; Public 
Health Law, James A. Tobey; Rural 
Health Practice, H. S. Mustard; 
Social Work Year Book, Russell 
Sage Foundation; Standard Meth- 
ods for the Examination of Dairy 
Products, APHA; Standard Meth- 
ods for the Examination of Water 
and Sewage, APHA; Textbook of 
Bacteriology, Hans Zinsser and 
Stanhope Bayne-Jones; Your Com- 
munity, J. C. Colcord; Ways to 
Community Health Education, Ira 


Hiscock. 


IOWA AGAIN SPONSORS 
SCHOOL RADIO PROGRAM 


Broadcasts by participants in the 
tenth annual high school radio 
speaking program, sponsored by the 
Iowa Tuberculosis Association, will 
be made between Nov. 15 and Dec. 
17 over 18 Iowa stations. 


Eighty quarter-hour broadcast 
periods, each accommodating three 
talks, will be available between 
these dates to participating high 
schools. Talks are to be on the fol- 
lowing subjects: “Follow the Ex- 
ample of the Armed Forces—Get a 
Chest X-ray,” “Why Gamble With 
Tuberculosis—Get Well in the San- 
atorium,” and “The Christmas Seal 
—lIts Place and Power.” 
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NOPHN ISSUES NEW FORM FOR 
SCHOOL HEALTH SERVICES 


A new form, “School Health 
Service: Daily-Monthly Report,” 
has been issued by the National 
Organization for Public Health 
Nursing. 

The form has been under consid- 
eration for four years and was 
tried out in various places before it 
was finally printed. It may be used 
by the nurse doing school work as a 
part of the generalized program and 
by the specialized school nurse. It 
is designed to show both quality 
and scope of service. 

As with all standard NOPHN 
record forms, these are also avail- 
able from Mead & Wheeler Co., 
1022 So. Wabash Ave., Chicago, III. 


NTA ISSUES MANUALS 
ON HOME CARE OF PATIENTS 


To meet the needs of the patient, 
the family, the public health nurse 


and the family physician in the — 


home care of tuberculosis patients, 
the National Tuberculosis Associa- 
tion has issued four manuals on the 
subject all bearing the main title 
Home Care of Tuberculosis with 
the sub-titles: Hints for the Pa- 
tient, A Guide for the Family, 
Pointers for Nurses, The Family 
Physician in Charge. 

The issuance of the manuals 
places no stamp of approval upon 
the treatment of tuberculosis in 
the home, but, as explained by Dr. 
Kendall Emerson in the “Fore- 
word,” the manuals have evolved in 
response to the emergency condi- 
tions that indicate some increase in 
home care is inevitable. 

The National Association has 
also produced and recently released 
a new sound motion picture, “The 
Role of the Public Health Nurse in 
the Home Care of Tuberculosis,” 


Approximately 88 per cent of all 
public high school students in the 
United States attend rural high 
schools. 
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Babes to Bed-ridden 


Ely, Minn., plans to X-ray 
every person in town in 
effort to decrease high TB 
rate 


The first attempt in the United 
States to X-ray every person in a 
community, from babes in arms to 
the bed-ridden, was undertaken this 
Fall in Ely, Minn. This mining 
town of 6,000 population which is 
less than 20 miles south of the Ca- 
nadian border was chosen by the 
Tuberculosis and Health Associa- 
tion of St. Louis County, (Minn.) 
for a demonstration of its new mo- 
bile X-ray unit. 

The community is a Finnish-Slo- 
vakian settlement and its popula- 
tion also includes Scandinavians, 
Italians and Irish. The St. Louis 
County mobile unit is the first of 
its kind in Minnesota. 

While Christmas Seal funds 
raised in a special Christmas Seal 
Bond drive for large contributions 
provided $16,000 for the actual pur- 
chase of the unit, the extensive pro- 
gram undertaken is made possible 
through the financial backing and 
cooperation of Nopeming Sanato- 
rium, the St. Louis County tuber- 
culosis institution. Operation of 
the unit is in charge of the sana- 
torium staff with Dr. Robert Da- 
vies, who has made several tuber- 
culosis case-finding studies in the 
county, as director of the new pro- 
gram. A nurse and a technician, 
who is also the driver of the mobile 
X-ray unit, constitute the mobile 
unit’s staff. 

All 4” x 5” X-ray films taken by 
the mobile unit are read at the 
sanatorium, and reports will - be 
made to family physicians in in- 
stances where there is evidence of 
disease. In these cases the standard 
14” x 17” X-rays are also taken. 

St. Louis County has the second 
highest tuberculosis death rate 
among Minnesota counties. Accord- 
ing to the state board of health’s 
1938-42 tuberculosis study, its 
average annual death rate was 43.8 


per 100,000 of population, which is 


. nearly double that of the state as 


a whole. The X-ray survey will 
make possible an intensive effort to 
decrease the rate through the early 
discovery of cases. 


CHEST X-RAYS GIVEN AT 
PRE-NATAL CLINICS 


Since June 1 every new patient 
registered at two prenatal clinics in 
Baltimore, Md. has been given a 
chest X-ray as a routine part of the 
expectant mother’s physical exam- 
ination. Two cases of early active 
pulmonary tuberculosis have been 
discovered. 

Neither woman had any known 
history of previous infection and 
nd symptoms referable to the chest. 
One of these patients has already 
been hospitalized and there is a 
hospital bed ready for the second 
one. 


X-Ray Equipment 
Continued from page 192 


paper, 4” x 5” and 35 mm. films in 
detecting small significant lesions 
characteristic of reinfection tuber- 
culosis, seen on 14” x 17” X-ray 
films. Until such studies have been 
done, little can be said about this 
aspect of the subject of mass X-ray 
chest surveys. 


Small film units mounted on 
trucks or large trailers are avail- 
able commercially at prices ranging 
from $10,000 to $18,000, complete 
with connecting cables. In our ex- 
perience, mobile units have not 
proved too satisfactory because of 
several critical factors. There is 
increased danger of excess X-ray 
radiation of employees working in 
close quarters. It is often difficult 
to obtain adequate power from in- 
conveniently located 220 volt lines. 
Schedules must be slowed up be- 
cause of limited dressing room 
space. Inclement weather may in- 
terfere with operating schedules. 

We transport small film units 
from one location to another by 
means of one and one-half ton 


trucks or trailers. This method is 
inexpensive and obviates the diffi- 
culties enumerated above. 


The National X-ray Surveys, 
Inc., Orange, N. J., produces com- 
mercially 35 mm. chest films for 
physicians and health organiza- 
tions. The equipment is transported 
to the school or other place of exam- 
ination and set up readily for oper- 
atien. Depending on the number of 
examinations per day and the total 
surveyed, prices varying from 50 to 
75 cents per film have been quoted. 
This, of course, does not include 
interpretation nor confirmatory 14” 
x 17” films on questionable cases. 

The Navy, Public Health Service 
and several commercial companies 
are experimenting with several 
types of cameras that produce films 
of various sizes between 35 mm. 
and 4” x 5”. None of these is com- 
mercially available and, until exten- 
sive field trials have been made, 
should not be considered for mass 
survey work. Present small film 
apparatus can easily be changed 
over if a standard small film size is 
developed in the next few years. 


BRIEFS 


Workmen’s Compensation — 
The Division of Labor Standards of 
the U. S. Department of Labor has 
released a 33-page pamphlet, Work- 
men’s Compensation—An Outline of 
Legislation in the United States and 
Territories as of January 1, 1943. 
Copies are available from Superin- 
tendent of Documents, Washington, 
D. C. 


Physical Fitness for Students— 
The manual, Physical Fitness 
Through Health Education, pam- 
phlet #3 in the Victory Corps 
series, is now available from the 
Superintendent of Documents, Gov- 
ernment Printing Office, Washing- 
ton, D. C. 

Six major health objectives are 
presented in this manual: 1—cor- 
rection of remediable defects, 2— 
prevention and control of communi- 
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cable disease (tuberculosis is in- 
cluded in this objective), 3—im- 
provement in nutrition, 4—preven- 
tion of accidents and training to 
assist in giving emergency care, 5 
—daily program planning for bal- 
anced living, and 6—development 
of sound mental attitudes. 

The manual was prepared by a 
special committee, including repre- 
sentatives of the U. S. Army, U. S. 
Navy, U. S. Public Health Service, 
the Children’s Bureau, U. S. Office 
of Education, teachers of health 
education and other specialists. 

The section on tuberculosis makes 
the manual of special interest to tu- 
berculosis workers and will help 
greatly in stimulating high schools 
to make wider use of supplementary 
materials available from their local 
tuberculosis associations. 

A handbook, Physical Fitness for 
Students in Colleges and Universi- 
ties, also now ready, outlines “the 
fundamental principles and prac- 
tices that appear to be particularly 
significant in connection with an 
all-out effort to win the war quickly 
with a minimum loss of life.” 


Three chapters are devoted to 
health service in colleges and uni- 
versities, healthful college living, 
and health instruction. The follow- 
ing statement in the chapter on col- 
lege health service will be useful to 
tuberculosis associations concerned 
with case-finding in colleges: 

“It is important—because of the 
heavy demands of the physical ac- 
tivity program—to make certain 
that no student with tuberculosis 
shall enter upon the program. This 
is to be accomplished by following 
the standard procedure of adminis- 
tering to all students the tuberculin 
test. All positive reactors to the tu- 
berculin test should be X-rayed. If 
tuberculin testing can not be done, 
the.facts should be ascertained by 
giving an X-ray examination to all 
students—obviously a more expen- 
sive method.” 

The handbook may be obtained 
from the Superintendent of Docu- 
ments, Government Printing Office, 
Washington, D. C. 


BOOKS 


PEOPLE 


Air-Borne Infection, by Dwight O’Hara, 


Published by the Commonwealth 
Fund, New York, N. Y., 1943; 
114 pp. with graphs, appendix 
and index. Price, if purchased 
through THE BULLETIN, $1.50. 


A spectacular decline in the 


death rates from infectious dis- 


eases is one of the phenomena of 
the twentieth century. The fact has 
been generally accepted though the 
reasons for it have remained ob- 
scure, despite much speculation and 
some false claims. Dr. O’Hara, 
professor of preventive medicine, 
Tufts College Medical School, using 
the Massachusetts data, has studied 
the prevention of smallpox and 
diphtheria and the decreasing seri- 
ousness of common colds, pneumo- 
nia, tuberculosis and other air- 
borne infections. His observations 
and comments on the material are 
contained in this series of essays. 
He draws a clear picture of the 
present situation in the epidemi- 
ology of the diseases, appraises at- 
tempts at control and suggests 
probable future developments. 
Every physician and public health 
worker will be interested and in- 
formed by this small volume. The 
essay on tuberculosis is exception- 
ally good and should be widely read 
if only for Dr. O’Hara’s unqualified 
endorsement of the present pro- 
gram of mass X-raying and early 
diagnosis. It is a fresh approach, 
from a close student, to the prob- 
lems in the control of respiratory 
disease. The chapters on “Natural 
Amelioration” and the “Raw Mate- 
rial of Health” sketch in the back- 
ground against which progress in 
preventive medicine may be meas- 
ured. This is an interesting read- 
able book on an interesting subject. 
For the benefit of those who are 
allergic to statistics the tables on 
which the charts are based are 
placed in the appendix.—EFJ. 
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Miss Helen B. Neilson, secretary 
of the Christmas Seal Sale, Phila- 
delphia Tuberculosis and Health 
Association, died Wednesday, Nov. 
10, after a long illness. 


Miss Elizabeth Gabel has been 
appointed executive secretary of 
the Rock Island County Tuberculo- 
sis Association, Moline, III. 


Mrs, Ollie White has been em- 
ployed on a part-time basis as ex- 
ecutive secretary of the Jefferson 
County Tuberculosis and Health 
Society, Sykesville, Pa. 


Miss Ferne Berger has been ap- 
pointed executive secretary of the 
Union County Tuberculosis and 
Health Association, Marysville, 
Ohio. 


Dr. Holland Thompson of Mont- 
gomery, Ala. is the director of the 
tuberculosis control division recent- 
ly set up in the Indiana State Board 
of Health. Dr. Thompson before 
his appointment was director of tu- 
berculosis control for the state of 
Alabama. 


Mrs. Homer E. Western is the 
new executive secretary of the 
Knox County Tuberculosis Associa- 
tion, Vincennes, Ind. 


Dr. Leon H. Flancher has been 
appointed director of the division 
of tuberculosis control of the Iowa 
State Department of Health. Be- 
fore his appointment Dr. Flancher 
was epidemiologist in the division 
of preventable diseases of the Min- 
nesota State Department of Health. 


Mrs. Earl Handford is the new 
executive secretary of the Sullivan 
County Tuberculosis Association, 
Sullivan, Ind., succeeding Mrs. Paul 
Kelly, who has become a member of 
the staff of the St. Joseph County 
Tuberculosis Association, South 
Bend. 

Turn to page 204 
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January, pages 1-16 
February, pages 17-36 
March, pages 37-56 
April, pages 57-76 


INDEX 


Bibbetin OF THE NATIONAL TUBERCULOSIS ASSOCIATION 


Volume 29 — Year 1943 


May, pages 77-92 
June, pages 93-108 
July, pages 109-124 
August, pages 125-140 


September, pages 141-156 
October, pages 157-172 

November, pages 173-188 
December, pages 189-204 


A 

Air raids, 89 

Alabama program, 61 

Alabama tuberculosis association, 13 

Amalgamated life and health insur- 
ance company, 194 

Amberson, J. B., Jr. Responsibilities, 
opportunities, 98; Time for action, 
39 


American association of university 
women, 


‘American medical association, 28 


a public health association, 
13 


American review of tuberculosis, 16, 
36, 56, 76, 92, 108, 124, 140, 156, 172, 
188, 204; foreign circulation, 90 

—— social hygiene association, 
10 

American student health association, 
tuberculosis committee, 38, 180 

American Trudeau society, 74, 95 

Among Spanish-speaking people 
(Burke), 115 

Annual appraisal (Peterson), 5 

Archives, 122, 185 

Arizona program, 61 

= anti-tuberculosis association, 


Arkansas, bill pending, 88; legisla- 
tion, 88; program, 61 

Arkansas tuberculosis association, 12 

Associations, outstanding projects, 66. 
See also Names of associations 

Atlanta institute, 84 

—— tuberculosis association, 87, 
1 

Automobiles, 50; tires, 106 


B 
~ we Mrs. J. High school students, 


Belgium, 27 

Berea college, 132 

Bethlehem tuberculosis and health so- 
ciety, 121 

Bolton bill, 121 

Bone and joint tuberculosis, 155 


Book Reviews 


Anderson, D. and Baylous M. When 
doctors are rationed, 91 
Bourne, G. Nutrition and the war, 


Bower, A. G. and Pilant, E. B. Com- 
municable diseases for nurses, 137 

Chase, S. Goals for America, 91 

Christian, H. A. Osler’s principles 
and practice of medicine, 35 


Book Reviews, continued 


Cole, W. H. and Puestow, C. B. 
a aid, surgical and medical, 


Deardorff, N. R. and Fraenkel, M. 
Hospital discharge study, vol. 3. 
and hospital patients, 


Dublin, L. I. A family of thirty 
million, the story of the Metro- 
— life insurance company, 

Etheredge, M. L. Health facts for 
college students, 52 

Gafafer, W. M. ed. Manual of in- 
dustrial hygiene and medical serv- 
ice in war industries, 187 

Gage, N. D. and Landon, J. F. Com- 
municable diseases, 138 

Goldberger, I. H. and Hallock, G. T. 
Health and physical fitness, 187 

—., M. Public health statistics, 


1 
—_ A. A. These mysterious rays, 


Hayes, E. W. Tuberculosis as it 
— and goes, 188, (correction) 


Kurtz, R., ed. Social work year 
book 1948, 91 

Lerrigo, M. O. Children can help 
themselves, 138 

March of medicine, the New York 
academy of medicine lectures to 
the laity, 1942, 186 

Muller, G. L. and Dawes, D. E. In- 
troduction to medical science, 170 

— programs in the making, 


O’Hara, D. Air-borne infection, 198 

Otto, H. J., Barbard, J. D., Drenck- 
hahn, V. V., Miller, F. A., and 
Wood, W. G. Community work- 
shops for teachers, 53 

Pattison, H. A. Rehabilitation of 
the tuberculous, 35 

Philosophical library, inc. Rehabil- 
itation of the war injured. A 
symposium, 170 

Proceedings—National war fitness 
conference, 1943, 137 

Smiley, D. F. and Gould, A. G. 
Manual of war-time hygiene, 91 

Thewlas, M. W. The care of the 
aged (geriatrics), 34 

Top, F. H. Handbook of communi- 
cable diseases, 52 


Book Reviews, contirtued 


Willard Burr Soper memorial num- 
ber, Yale journal of biology and 
a vol. 15, no. 8, Jan. 1943, 


Wilkinson, M. C. Non-pulmonary 
tuberculosis, 106 : 
Williams, J. F. and Oberteuffer, D. 
Health in the world of work, 53 
W. K. Kellogg Foundation, The first 
eleven years 1930-41, 187 
Year book of general medicine, 
1942. Ed. by Dick, Amberson, 
Minot, Castle, Stroud, and Eus- 
terman, 106 
Bradford, I. C. Wartime policy, 30 
Brahdy, L. Compensation for hospital 
personnel, 25; Workmen’s compen- 
sation, 3 
Breen, M. Seal sale—big opening for 
education, 145 hee 
Briefs, department, 38, 54, 75, 186, 
155, 197 
Brooklyn, program, 61 “ 
Brooklyn tuberculosis and health as- 
sociation, 27 
Budgets (editorial), 2 
Builds clinic (Owens), 11 


Burke, H. L. Among Spanish-speak- 
ing people, 115 


C 


Cadet nurse corps, 184 

California, program, 61 

California approach to tuberculosis 
control (Higby), 159 

Camps, children’s, 131 

Carlo Forlanini. S. Lojacono, 129 

=e 27, 82, (Luckett) 11; 
among msus bureau employees, 
80; among college students, 87, 114, 
138, 180; among food handlers, 168; 
among industrial workers, 13, 27, 
55, 74, 87, 90, 108, 114, 116, 135, 
154, 162, 169, 182, 185, 194; amo 
industrial workers (Swiler) a 
(Kurtzhalz) 21, (editorial) 78; 
among Navy yard workers, 116, 162, 
(Kurtzhalz) 21; among Negro mi- 
grants, 169; among ranch workers, 
182; among school personnel, 116, 
148; among WAAF and RAF, 184; 
in general hospital, 182; in high 
schools, 10, 132, 148; in nursery 
schools, 34; in prenatal clinics, 197 

Cayuga county health association, 169 
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Census bureau, employees, X-rayed, 
80; health index, 49 

Central tuberculosis case register 
(editorial), 110 

Chadwick, H. D. Tuberculosis work- 
ers face grave responsibility, 143 

= county (Ga.) sanatorium, 


Chatham-Savannah tuberculosis asso- 
ciation, 132, 185 

Chattanooga-Hamilton county health 
council, 131 

Chicago and Cook county program, 61 

Children, tuberculosis among (Vil- 
lani), 

China, 90 

Christmas greetings (editorial), 190 

Christmas seal, contributors’ ap- 
praisal, 43; funds, 5; publicity, 49, 
122; sale, 72, (Breen) 145 

Cincinnati anti-tuberculosis league, 

Citizens service corps, 123 

Civilian employees X-rayed (Kurtz- 


halz), 21 

Clark county (Ohio) tuberculosis san- 
atorium, 24 

Cleveland, industrial survey, 194 

Cleveland. society of tuberculosis phy- 
sicians, 186 

Clinics, night, 185; prenatal, 197 

College students, 87, 114, 132, 168, 180 

Collmer, I. Junior board, 22 

Colorado, bill pending, 88; legislation, 
88, 119; program, 61 

Columbia scholastic press association, 
72, 149, 168 

Company hospital, 48 

Compensation, 75 

Compensation for hospital personnel 
(Brahdy), 25 

Compulsory segregation, 88 

Conferences, health education, 148. 
See also Institutes; Meetings 

Connecticut, bills pending, 88; pro- 

gram, 61 
Connecticut tuberculosis association, 


70 

Control of tuberculosis, (Plunkett), 
19; (Higby), 159; appropriation 
for, 119; in wartime, 39, 69; (Par- 
ran), 59 

Convention-by-mail, 1 164 

Coos county (Ore.) public health as- 
sociation, 105 

Corey, Mrs. W. C. Three objectives, 5 

Cost of sickness, 33 

County hospital law, Nevada, 88 

County hospitals, granted state aid, 88 

Courses, for public health nurses, 102; 
for teachers, 148 

Crawford county (Ind.) 


program 
(Luckett), 11 


D 


Death rate, 28, 50, 60, 71, 128, 169, 
178, 179; (editorial) 126; among 
the aged, 195; by states, 118, 120; in 
foreign countries, 49, 60; in large 
cities, 14; Puerto Rico, 182; upstate 
New York, 31; wartime factors, 32 

Defense workers. See Industry 

Delaware, program, 61 

Dempsey, M. Central tuberculosis 
case culos de Further evidence of 
tuberculosis 126 

Dental care, 1 


ata Mrs. M. Educates a county, 


Des Moines county (Iowa) program 
(Swiler), 8 

Discharged patients, 12 

— health units, North Dakota, 


District of Columbia, 6 

Doctors, needed for ha forces, 152; 
relocated, 31 

Doppler, W. A. A wartime obligation, 
18; Industry to the front, 78 

Drafted men, rejected for tubercu- 
losis, 18, 27, 87, 105, 135, 166, 186; 
(Fenn) 28, (Steinkopf) 79, 
(Smith) 111 

Drafted men, rejected, studied by war 
conservation committee, 


Durham county (N. C.) tuberculosis 
association, 1 


E 


Early diagnosis campaign, 68, 70, 112, 
131, 164, 165; (editorial) 18; 
(Geary) 45 
Editorials 
All honor to the volunteers (Emer- 
son), 142 

Can we meet war’s challenge 
(Emerson), 174 

Central tuberculosis case registers 
(Dempsey), 110 

full support (Strachan), 


For the duration only (Lyght), 158 

Further evidence of tuberculosis de- 
cline (Dempsey), 126 

Health begins with education, 174 

Hundred years ago (Lyght), 190 

Industry to the front (Doppler), 78 

of hristmas to all (Emerson), 


No time for 
from American Journal 
Health, 158 
NTA meeting 2 
NTA movie selected 
On small budgets (Hopkins), 2 
Precious machinery, 94 
Rehabilitation — major project 
(Hudson), 78 
Study S. 180! (Hudson), 38 
To speed victory (Hudson), 126 
Wartime obligation (Doppler), 18 
Educates a county (De Reign), 9 
Education, for children in hospitals, 
88; and national defense, 34 
Education—first need (Smith), 9 
El Paso institute, 84 
Ely (Minn.) community survey, 197 
Emerson, K. All honor to the volun- 
teers, 142; Can we meet war’s chal- 
lenge, 174; D. C. McCarthy resigns, 
100; Merry Christmas to all, 190; 
New responsibilities, 58 
England. See Great Britain 
Erie county (Pa.) health and tuber- 
culosis association, 55 
Exhibits, 186, 155, 163 
Exton, Bess, report of war work, 131 
Extra-familial contacts, 33 


F 


Fellowships, 167 
Fenn, J. W. Tennessee follows up, 23 
Fifty contributors discuss us, 43 
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Films. See Motion pictures 

Financial aid for tuberculosis pa- 
tients, 152, 167 

Five-foot book shelf, 196 

Florence-Darlington tuberculosis san- 
atorium, 49 

Florida, program, 62 

Florida tuberculosis and health asso- 
ciation, 123, 164 

Fluoroscopic surveys. See X-ray sur- 


veys 
— relief and rehabilitation, 153, 


Forlanini. See Carlo Forlanini 

Forsyth county (N. C.) health depart- 
ment, 15 

Franklin county (Mass.) public 
health association, 182 

Fresno county (Calif.) tuberculosis 
association, 182 


G 


Gallia county (Ohio) tuberculosis and 
health association, 168 
P. General practitioner’s role, 


Geauga tad (Ohio) program 
orey), 

General hospitals, case-finding in, 182 

ye practitioner’s role (Geary), 


Georgia, program, 62 

Good neighbor policy, 112 

Grasslands hospital, 182 

Great Britain, 60, 69, 89, 103, 184; 
new tuberculosis plan, 152, 167, 194 

Greenwich (Conn.), X-ray survey, 154 


Halifax, death rate, 71 

Hamilton (Ont.) X-ray survey, 90 

Handicapped, 33, 75, 133. See also 
Rehabilitation 

Hawaii, 62, 150; program for control 
on sugar plantations (Larsen), 127 

Hawaii health education council, BS 

Health certificates (Soderstrom), 47 

Health almanac, 75 

Health education, 12, 33, 117, 121, 136, 
(Newcomb) 147; courses, "148, 132; 
foreign language, 90; handbook, 
198; in children’s camps, 131; in 
parochial schools, 182; in war 

lants, 7, 8, 13; mandatory in New 
ork state, 119; wartime, 30, 55, 75 

Health literature, 151 

Health museum, 105 

Heart disease, among doctors, 49 

Hennepin county (Minn.) tuberculosis 
association, 13 

Higby, W. F. The —— approach 
to tuberculosis control, 1 

school students Bares): 10, 132, 


Hilleboe, odges, Mor- 
gan, "X-ray equipment for 
mass surveys, 191 

Hodges, P. C., Morgan, R. H., Hille- 
boe, H. E. X-ray equipment for 
mass surveys, 191 

Holland, 49 

Home care of tuberculosis, manuals, 
196; motion picture, 196 

Honolulu workshop, 150 

Hopkins, F On small budgets, 2 

Huber the t rh ke 14 
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, Hille- 
ent for 
1anuals, 


150 
ets, 2 


Hudson, H. Rehabilitation — major 
project, 78; Study S. 180!, 38; To 
speed victory, 126 


Idaho, program, 62 

Idaho association, 
116 

Illinois, county health department 
law, 158; program, 62 

Illinois follow-up for tuberculosis re- 
jectees (Steinkopff), 79 

Indiana, legislation, 88; program, 62 

Indiana tuberculosis association, 70 

Indigents, 88 

Industry, 75, 78; case-finding in, 8, 


13, 27, 55, 74, 87, 90, 103, 114, 116, . 


1385, 154, 162, 169, 182, 185, 194; 
(Kurtzhalz) 21; 
posters, 32; women in, 153 

In industry (Swiler), 8 

Infantile paralysis, 123, 133 

Infants, tuberculosis among (Villani), 
85 


Institutes, 84, 105, 114, 148; for Ne- 
groes, 133 

Insurance, for union members, 194 

International workers order, 13 

Iowa, 168; program, 62 

Iowa tuberculosis association, 196 


J 


Jacobs, P. P., tribute to, 151 
Japanese miners, 90 
Junior board (Collmer), 22 


K 


Kalamazoo tuberculosis association, 22 

Kansas, legislation, 88; program, 62 

Kentucky, 112, 114, 148; program, 62 

Kerr, R. B. New. Hampshire “led the 
way,” 81 

Kiernan, F. National conference of 
tuberculosis secretaries, 101 

Knudsen medal, 150 

Koch, Robert, anniversary, 190 

Kuechle, B. E. Equal to task, 40 

Kurtzhalz, C. Civilian employees 
X-rayed, 21 


L 


Labor unions, health education pro- 
gram, 105; insurance fund, 194 

Larsen, N. P. Tuberculosis “on run” 
on Hawaiian plantations, 127 

Legislation, 24, 133, 158; federal, 65, 


183, (editorial) 38; state, 88, 119; 


Peru, 60 

Libraries, 90, 105, 151, 185 
See also National health library 

Library employees, X-rayed, 87 

Library materials, supplied by tuber- 
culosis associations, 117 

Library service, 116 

Lojacono, S. Carlo Forlanini, 129 

Lorain county (Ohio) ‘tuberculosis 
and health association, 169 

Louis, J. A. Ohio develops rehabilita- 
tion work, 113 

Louisiana, program, 62 

Luckett, Mrs. K. J. Case-finding, 11 

Lyght, C. E. A hundred years ago, 
190; For the duration only, 158; 
rc testing—current model, 


(editorial) 78; . 


McCarthy, D. C., resignation, 100 

— . V., manpower problems, 

Maine, program, 62 

Magazines, 30 

Marion county (Ind.) tuberculosis as- 
sociation, 168 

Maryland, program, 62: 

Maryland tuberculosis association, 87, 
188, 148 

Mass surveys, X-ray equipment (Hil- 
leboe, Hodges and Morgan), 191 
See also X-ray surveys 

Massachusetts, 186; bills pending, 88; 
program, 62 

Medical research, list of grants, 29 

Medical schools, accelerated pro- 
grams, 183 

Medical social work in a tuberculosis 
sanatorium (Oppenheimer), 161 

Meeker county (Minn.) tuberculosis 
project, 27 

Meetings, American medical associa- 
tion, 28; Industrial health con 
12; National conference of socia 
work, 22; regional, 74; Southern 
pee conference, cancelled, 


1 

Mental hospital (W. Va.) tuberculosis 
unit, 24 

Mercer county (Ohio) tuberculosis 
and health association, 186 

Mexico, 71 

Michigan, 133; legislation, 119; pro- 
gram, 63. 

Michigan tuberculosis association, 71, 
105, 180, 181 

Minnésota, bills pending, 88; legisla- 
tion, 119; program, 63 

Minnesota public health association, 


— tuberculosis control unit, 
1 


Mississippi, program, 63 

Mississippi valley conference, 121, 148 
Missouri, program, 63 

Missouri tuberculosis association, 135 
— X-ray units, 87, 184, 186, 194, 


Modoc county (Calif.) program, 9 

Montana, program, 63 

Morgan, R. H., Hilleboe, H. E., 
Hodges, P. C. X-ray equipment for 
mass surveys, 191 

Morrison county (Minn.) program 
(Bares), 10 

Mortality. See Death rate 

Motion pictures, 12, 54, 151, 196, (edi- 
torial) 58 


N 


Nancy Vance memorial pin, 71 

Napa county (Calif.) tuberculosis as- 
sociation, 116 

Nassau county (N. Y.) tuberculosis 
association, 30 

National conference of social work, 22 

National conference of tuberculosis 
—— 49, 74, 95, (Kiernan) 

National education association, 131 

National foundation for infantile par- 
alysis, 123, 133 

National health advisory council, 60 

— health library, 54, 90, 139, 


National hygiene museum, Mexico 
City, 71 

National organization for 
health nursing, 196 

National research council, committee 
on nutrition in industry, 54 

— resources planning board, 


public 


National tuberculosis association, an- 
nual meeting, (Detroit) cancelled, 
2; (St. Louis) 2, 74; committee on 
nominations, 27; founders, 122; in- 
printing award, 15; special meetin 
(St. Louis), 95 

National war fund, 169 

Nebraska, program, 63 

Negro essay contest, 177 

Negroes, death rate, (charts) 178, 
179; education, 174: farm workers, 
169; hospital provision for, 24; in- 
stitutes for, 133; program for con- 
trol, 133; scholarships, 102, 133 

Netherlands, 186 

Nevada, legislation, 88; program, 63 

Newcomb, C. L. Too few know the 
facts about tuberculosis, 147 

New Hampshire, legislation, 88; pro- 


gram, 63 

New Hampshire “led the way” 
(Kerr), 81 

New Jersey, 150; bill pending, 88; 
program, 63 

New Mexico, program, 63 

= Mexico tuberculosis association, 


New York city, department of health, 
102; program, 63 

New York state, 31, 64, 121; bills 
pending, 88; program, 64 

New York tuberculosis and health as- 
sociation, 120, 121 

Newspaper employees, examined for 
tuberculosis, 150 

North Carolina, 162; legislation, 88; 
program, 64 

North Carolina tuberculosis associa- 
tion, 105 

North Dakota, legislation, 88; pro- 
gram, 64 

No time for complacency, quoted from 
a an journal of public health, 

Nurses, 60, 102, 121 

Nurses aides, 166; examined for tu- 
berculosis, 185 

Nursing education, 184 

Nutrition, 54 


O 


Obituaries: 

Blair, Mrs. J. R., 
76 

Borden, C. M., 
139 


Brown, N., 15 
Dz. E., 


De Loach, M., 204 
J. H., 15, 


L. 
Gibbs, A. B., 204 | Paradis, W. S., 
Grass, J. A., 169 139 

Jones, H. B., 189 | Smith, R., 171 
Occupational disease (Brahdy), 25 


Klebs, A. C., 92 
E. C., 
McCormack, A. 


Mees, A. A., 56 


Miller, W. MeN., 
56 

Neilson, H. B., 
198 

Palmer, S. T., 139 


THE NTA BULLETIN FOR DECEMBER, 1943 [201] 


an- ‘ I | 
$80- 
sur- | 
153, 
art- | 
lie | 
losis 
and | 
role, 
, 182 
ary), 
184; 
1, 194 
y, 154 
90 102, 148 
also 
ontrol 
), 127 
, 55 
1), 47 
1, 136, 
132; 
dbook, 
31; in | 
War 
n New | 
55, 75 
49 | 
culosis 
proach 
10, 132, | 
Mor- 


Office of foreign relief and rehabilita- 
tion 166, 184 

Official agencies, 7 

Offro. See Office Me foreign relief and 
rehabilitation, 184 


Ohio, program, 64 

health association, 89, 102, 
Ohio rehabilitation work 
legislation, 133; program, 


64 
Oppenheimer, J. R. Medical social 
_ in a tuberculosis sanatorium, 


Oregon, program, 64 

Otsego county (N. Y.) tuberculosis 
and public health association, 135 

‘Owens, sein R. C. Builds clinic, 11 


P 


Package library, 102 

Parochial schools, health course, 182 

Parran, T. Wartime renee pro- 
gram of the U.S.P.H.S., 5! 

Pasadena tuberculosis association, 148 

Patients, admission to state sanato- 
rium, "88 ; allowances for, 88, 152, 
167; provided for in private hos- 


pitals, 88 
Paves way for clinic (Riesh), 7 
Pemiscot county (Mo.) program 
Reign), 9 
Pennsylvania, legislation pending, 88, 


119; program, 64, 116 
Pennsylvania tuberculosis society, 74, 


Andrews, Mrs. R. ore M. C., 
Doan, C. A., 139 


172 Dolby, I. E., 188 . 
Baker, Mrs. M., M., 
Beard, O., 76 Dorfield, H. A., 
Beard, W., 139 16 
F _ Duff, W. W., 155 

er, V., 
a, BE. 8. 


Durham, L. D., 
124 


Broadbent, ™ 76 Eckhardt, G., 56 
Brown, 108 D. A., 


Elkin, W. F., 188 


Callanan 
Engle, Mrs. é., 
Chapman, H. C., 107 


16 
Chong, S., 108 Faga 
Clapp, R. F., 140 Faison, M. C., 1 


Fieser, J. L., 36 
cnn W. |B 
Cox, S. L., 124 Flancher, L. H., 
Crittenden, M. S., French, M. 158 
Crowley, H., 124 nkhouser, E. 
| 
Dayton, Mrs. S., Garvin, 4A. H., 


A. L., 

Gerding, A. E., 
107 

Glenn, E. E., 36 

“Goodman, S., 107 

C. C., 


Gonlett, M., 107 
Grant, J. E., 155 


107 
Grout, R. E., 155 
Guidry, L., 7 
Hamilton, J. M. be 
108 


Hamilton, K. W., 
188 


Hayes, M. L., 107 
Hickerson, V. B., 


36 

Hindman, L. B., 
155 

Hoppers, J. E., 


Kemp, A. C., 187 


Mills, M. J., 188 
Peoria (IIl.), 116 


Ortega, R. C., 172 
Phillips, Mrs. G., 


204 
Polhemus, S. D., 
56 


Porter, J., 36 

Quinif, A., 172 

Riggins, H. McL., 
107 


Rosenberger, 
Mrs. A., 204 
Ross, A. R., 107 
Rutherford, R. 


H., 124 ; 
Schlosser, A., 56, 
108 


Shonley M. H., 

¥. 
187. 

Smith, V. L., 187 

Spear, W. M., 16 

Spinney, R. E., 


Standing, E. E., 
56 


Stone, J. G., 70 

Stroud, G., 188 

Thompson, 
198 

Towner, I., 139 

Van Duzer, R. A., 
188 

Vonderau, H. 


15 
Walcot 1389 
Ward, 


1 

West, Mrs. W. F., 
124 

Western, Mrs. H. 
E., 198 

Whitcomb, H., 
204 

White, Mrs. O., 
198 


Ziegler, N. R., 15 


Personnel problems of sanatoria, 117 


Peru, 60 
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Peterson, Mrs. V. Annual appraisal, 5 

Philadelphia tuberculosis and health 
association, 82, 162 

Photofluorographie operators’ school, 


Physical fitness through health educa- 

tion, 197 
Physicians. See Doctors 
Placement manual, 31 
Plunkett, R. E. Tuberculosis control 

in post-war era, 19 
Pneumothorax treatment provided by 

state, 88 
Poster contest, 121 
Poster service endorsed, 87 
Posters, industrial, 32, 71 
Post-war medical problems, 136 
Potts memorial institute, 132 
Premarital examination, 169 
Prenatal clinics, 197 
Preplacement examinations, 75 
Prevention of illness, 153 
Prison tuberculosis unit 24 
Programs, on small budget, 5 1, 8, 9, 

10, 11; state association, "61, 67; 

wartime (editorial), 58. 

See also Wartime programs 
Psychological aspects of tuberculosis 
(Wolfsohn), 41 
Publicity, 24, 185. 

See 0 Public relations | 
Public health nursing, survey, 46 
Public relations, 89, 126 
Pueblo county (Colo.) program (Pe- 

terson), 5 
Puerto Rico, 182 


Q 


Queensboro (N. Y.), program, 64 
Queensboro (N. Y.) tuberculosis and 

health association, 82, 151, 181 
Quiz kids, 181 


R 
Radio, 46, 196; contest, 181; health 
quiz show, 181 
Ramsey county (Minn.) public health 
association, 87 
Rankin, F. W. Acute need exists, 39 
Rehabilitation, 31, 33, 54, 82, 87, 114, 
116, 132, 150, 183, 193; (editorials) 
78, 126; in Ohio, (Louis) 113; coun- 
cil on, 183 
ish, Mrs. E. S. Paves way for 
clinic, 7 
Responsibilities, opportunities (Am- 
berson), 98 
Rheumatic fever, 49 
Rhode Island, program 
Rural war industries n(siekler), 7 
Russian war relief, 1 


po county (Ind.) association, 


St. Louis county (Minn.) tuberculosis 
and health association, 197 

San Antonio, 103 

San Francisco tuberculosis associa- 
tion, 137 

Sanatorium employees, care provided 


for, 11 

Sanatoria, 24, 30, 49, 182, 185; per- 
robiems, 117, 152 
a’ e study and craft guild, 


PA oo 


rh 
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Mink, M. C., 15 
Morrell, E. P., 
107 
Moyer, M., 187 
Murphy, R., 204 
Nakama, C., 156 
Nauen, R., 156 
Nelbach, G. J., 
or . E., 
Gray, A. W., 76 139 
Green, B., 171 Nye, L., 107 
Green, E. V., 172 | Opie, E. L., 56 
Greenlee, E. R., 
156 
Hamner, N. S., 71 | 
Handford, Mrs. 
E., 198 
Hanna, E., 156 
| 
Hart, A. L., 92 
Hawthorn, Q. M., | Scott, H. L., 139 
171 Shahan, W. P., 36 
Po Shaw, Mrs. P., 
172 
Horwood, L. V., | 
People: 139 
Hunn, C. B., 92 
156 
Ireland, W. H., Stewart, R. B., 
108 172 
Josselyn, M., 76 I 
Keach, Mrs. G. 
M., 108 
A. E., | 
188 
Kingsbury, G., 
140 
Kiningham, B. 
upsky, J. G., 
Lai, Kum Pui, 
107 Warren, E. A., 
Langdon, Mrs. 1389 
L., 56 Weaver, S. M., 
Lerrigo, G. A., 36 
Lindsey, L. F., 
140 
Long, L. L., 204 
Lopez, M. G., 139 
6 Lotz, O., 15 T 
Lyman, D. R., 96 T, 
Lytle, M., 188 T 
cDonald, R. E., 
107 Wilson, H., 140 
Manson, M. S., Winters, E., 92 
140 Woodcock, H. G., 
Marshell, A., 171 108 
Miller, H., 172 Young, Mrs. C., 
Miller, M. D., 124 124 


rol 
by 


(Pe- 


jation, 


sulosis 


30 
. A., awarded Knudsen 
medal, 150 


89, 102, 119, 132, 133, 
13 


School employees, tested for tubercu- 
losis (Soderstrom), 47, 116 

School papers, 72, 168 

School press project, evaluated, 149 

School health service, 33; report form, 
196 

School health, survey, 34 b 

Schuylkill county (Pa.) tuberculosis 
society, 121 

Science teaching, 54 

Seal sale—big opening for education 
(Breen), 145. See also Christmas 
seal sale 

Seibert, F. B., recipient of award, 84 

Shamokin (Pa.) tuberculosis commit- 


tee, 90 ; 
Shepard, W. P. Precious machinery, 
4 


Shipyard workers, exumined for tu- 
berculosis, 116; (Kurtzhalz), 21 

Sickler, E. Rural war industries, 7 

Sickness cost, 33 

Smith, H. E. Tuberculosis rejections 
in Texas, 111 

Smith, M. Education—first need, 9 

Smith county (Tex.) program, 
(Owens), 1 

Social hygiene, 100, 136 

Social hygiene day, 14 : 

— K. M. Health certificates, 


Somerset county (N. J.) tuberculosis 
and health association, 82 

Soules-Baldo, R. Tuberculosis problem 
in Venezuela, 175 

South Carolina, program, 64 

South Dakota, program, 65 

Southern tuberculosis conference, 121 

Spanish-speaking people, 135; cam- 
paign among (Burke), 115 

State aid, New Hampshire, 88; Col- 
orado, 88; for invalid children, 88 

State sanatorium ‘appropriation 
(Minn.), 119 

State subsidies to counties for tuber- 
culosis patients (Mich.), 119 

State tuberculosis association, re- 
gional meetings, 74 

Steinkopff, E. K. Illinois follow-up 
for tuberculosis rejectees, 79 

Strachan, L. Deserves full support, 38 

Surveys, 46. See also Case-finding. 


X-ray 

Sussex County (N. J.) tuberculosis 
league, 154 

Swiler, T. H. In industry, 8 


T 


Tax levy campaign, 24 

Teachers, X-rayed, 148 
Tennessee, program, 65 
Tennessee follows up (Fenn), 23 


Tennessee league of women voters, 34 
Texas, bill pending, 88; eo 65; 
tuberculosis problem (Smith), 111 

The people against tuberculosis, 15 

Three objectives (Corey), 5 

Too few know the facts about tuber- 
culosis (Newcomb), 147 

Trailer. See Mobile unit 

— H. G. “Heads up” program, 

Trudeau medal, 96 

= school of tuberculosis, 119, 
132 

Tuberculin testing—current model 
(Lyght), 88; in city schools, 33; in 
high schools (Bares), 10. See also 
Case-finding 

Tuberculosis associations, responsibil- 
ity of directors (Chadwick), 143 

Tuberculosis movement (editorial), 94 

Tuberculosis control in post-war era 
(Plunkett), 19 

Tuberculosis among infants and chil- 
dren (Villani), 85 

Tuberculosis association of Hawaii, 55 

Tuberculosis associations in war 
work; department, 13, 27, 55, 74, 87, 
105, 128, 185 

Tuberculosis “on run” on Hawaiian 
plantations (Larsen), 127 

Tuberculosis problem in Venezuela 
(Soules-Baldo), 175 

Tuberculosis rejections in Texas 
(Smith), 111 

Tuberculosis workers face grave re- 
sponsibility (Chadwick), 143 


U 


Union county (Pa.) program (Reish), 


U. S. chamber of commerce, 60 
U. S. public health service, 103, 167 


University of California, school of 
public health, 152 
Utah, bill pending, 89; program, 65 


program (Soules-Baldo), 


Vermont, program, 65 

Vermont tuberculosis association, 82 
Victory corps, 131; pamphlets, 33, 197 
Villani, J. T. Tuberculosis among in- 

fants and children, 85 
Virginia, program, 65 
— guidance. See Rehabilita- 
on 


W 
be * casualties, U. S. armed forces, 


War emergency committee, 69 


War industries, early diagnosis cam- 
paign, 70; health education, 13; 
(Sickler), 7; X-ray examinations 
(Swiler), 8. See also Industry 

War manpower commission, 152 

War manpower conservation commit- 
tee, 193 

War plants. See Industry 

War workers, health education, 13 

Warsaw, death rate, 60 

Wartime health index, 49 

Wartime programs, 39, 61, 69; (Brad- 
ford) 30; (Rankin) 39; (Amber- 
son) 39; (Trimble) 40; (Kuechle) 
40; (Hilleboe) 52; (Wilson) 52; 
U. S. public health service (Par- 
ran), 59 

Washington, bill pending, 89 

Washington, program, 65 

Washington tuberculosis association, 


34 
Waverly Hills sanatorium, 24 
Westchester county tuberculosis and 
public health association, 74, 182 
West Virginia, 24; program, 65 
West Virginia tuberculosis and health 
association, 27 
he do you mean department, 170, 


Wilson, J. L. A new challenge, 52 

Winston-Salem, 50 

Wisconsin, program, 65 

Wisconsin anti-tuberculosis associa- 
tion, 87, 114, 131, 166 

Wolfsohn, J. M. Psychological aspects 
of tuberculosis, 41 

Women, in war industries, 153 

Working hours in key industries, 22 

Workmen’s compensation, 197; 
(Brahdy), 3 

Wyoming, legislation, 88; program, 65 

Wyoming county (N. Y.) program 
(Sickler), 7 


x 


X-ray equipment for mass surveys 
Hodges, and Morgan), 


X-ray, exhibit, 84, 163; routine in gen- 
eral hospitals, 182; technicians, 193 
X-ray surveys, 82, 186; Canada, 90, 
153; Ely, Minn., 197; Great Brit- 
ain, 108, 167; Census bureau em- 
ployees, 30; college students, 87, 
114, 132, 180; expectant mothers, 
197; food handlers, 82, 168; high 
school students, 132, 148; industrial 
workers, 8, 18, (Kurtzhalz) 21, 27, 
55, 74, 87, 90, 103, 114, 116, 185, 154, 
162, 169, 182, 185, 194; Inter- 
national workers order, 138; library 
employees, 87; Negro migrants, 
169; ranch workers, 182; school 
personnel, 116, 148; service men 
(Kerr), 81; students, 168; WAAF 
and RAF, 184; for V-12 groups, 184 
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PEOPLE 


Mrs. Arnold Rosenberger has recently 
been appointed executive secretary of the 
Franklin County Tuberculosis Associa- 
tion, Brookville, Ind., succeeding Mrs. 
John Morelock. 


Mrs. Myron Baker is the new execu- 
tive secretary of the Warren County 
Tuberculosis and Health Association, 
Franklin, Ohio. 


Dallas H. Edwards is the new execu- 
tive secretary of the Crawford County 
Tuberculosis & Health Society, Mead- 
ville, Pa. 


Miss Alice B. Gibbs, Portland, Me., 
log prominent in tuberculosis work in 
the state, died recently. For the last 20 
years she had conducted the Christmas 
Seal Sale in Cumberland County. 


Miss Helen Whitcomb is the new exec- 
utive secretary of the Shelby County 
Tuberculosis Association, Shelbyville, 
Ind. 


_ Mrs. George Phillips is the new execu- 
tive secretary of the Starke County 
Tuberculosis Association, North Judson, 
Ind., succeeding Mrs. Gladys Gilfoy. 


Miss Arleen L, Genthner, R.N., Au- 
gusta, Me., has been placed in charge of 
the Four-Town Nursing Service, which 
includes the towns of Bluehill, Sedgwick, 
Brooklin and Brooksville. 


Miss Lillian Lucille Long became ex- 
ecutive secretary of the Somerset County 
Tuberculosis Society, Somerset, Pa., on 
October 15. . 


Miss Meta De Loache, who was recent- 
ly appointed acting executive secretary of 
the Passaic County Tuberculosis and 
Health Association, died Thursday, Oct. 
28, after a brief illness. Miss De Loache | 
succeeded E. K. Funkhouser, who re- 
signed to accept the position of executive 
secretary of the District of Columbia 
Tuberculosis Association. Miss Clarissa 
Boyd, a staff member of the Passaic 
County association, who was named act- 
ing assistant executive secretary at the 
time of. Miss De Loache’s appointment, 
has been made acting executive secre- 
tary, and Miss Rita K. Murphy, also of 
the staff, is now acting assistant execu- 
tive secretary. 


The American Review of Tubercu- 

losis for December carries the follow- 
ing articles: 

The Beginnings of the American Anti- 
tuberculosis Movement, by James 
Alexander Miller 

Analysis of Breathing Pattern, by J. 
L. Caughey, Jr. 

Nutritional Studies in Tuberculosis, 
I. Prothrombin Deficiency and Vita- 
min K, by Jason E. Farber and 
D. K. Miller 

Nutritional Studies in Tuberculosis, 
II. Niacin (Nicotinic Acid) and 
Riboflavin Deficiency, by Jason E. 
Farber and D. K. Miller 

Fluorescence Microscopy of Mycobac- 
terium Tuberculosis, by Clarence F. 
Graham . 


The December Review 


Demonstration of Tubercle Bacilli by 
Fluorescence Microscopy, by David 
G. Freiman and Gertrude Ff. Mok. 
otoff 

Autolysis of Tubercle Bacilli and the 
Production of Tuberculin (Tubercu- 
loprotein), by H. J. Corper and 
Maurice L. Cohn 

Treatment of Experimental Tubercu- 
losis in the Vaccinated and Non- 
vaccinated Guinea Pig with Promin, 
by W. Steenken, Jr., F. H. Heise, 
and E. Wolinsky 

American Trudeau Society: 

Report of the Illinois Trudeau So- 
ciety ; 

Report of the Committee on Under- 
gradate Medical Education 

Report of the Illinois Trudeau So- 
ciety 
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